The promotion of health promotion as a social policy requires that individuals engage, essentially, in two sorts of behavior with respect to their health. First 
Sociodemographic Approach
The sociodemographic approach examines the role that factors such as age, education, and race have on secondary preventive health behavior. Researchers typically leave the underlying premise of the sociodemographic approach ambiguous. Coburn and Pope have identified six of the most common processes implicitly used to link sociodemographic factors with preventive health behavior: childhood socialization, social participation, work orientation, work constraints, powerlessness, and availability of health education.' The basic argument is that individuals with certain sociodemographic characteristics are more likely to be constrained by one or another of these processes and, thereby, to use less preventive care.
Economic and Social Psychological Approaches
From both the economic and the social-psychological perspectives the causal process at work is more clearly specified: a person will undertake preventive activity if the perceived benefits to him or her exceed the perceived costs of such activity. Financial barriers, psychological barriers, and barriers associated with the expenditure of time comprise costs which must be borne when preventive behavior is undertaken. With respect to secondary preventive behavior, the benefits are associated with one's perceptions of being threatened by illness and with one's estimation of the ability of early detection and treatment, including subsequently altered behavior, to reduce that threat.
Curiously, studies of preventive behavior to date have tended to focus on one or another of these perspectives, but (4) , somewhat likely (3) , not very likely (2) or not at all likely (1) ?
If the respondent had one of the four conditions, response was coded (5 
RESULTS
The estimated path coefficients for the model are indicated in Figure 1 
